Theodore Kocher was born and educated in Berne, Switzerland, and was appointed Professor of Surgery to Berne University at 31 years of age. Surgeons of this era relied upon their ability to operate quickly, often operating in large amphitheatres before big audiences with a great sense of drama. The advent of anaesthesia saw very little change in surgical practices initially due to ongoing concerns about infection. It was the introduction of aseptic techniques and the work of Theodore Kocher and William Halstead which demonstrated the superiority of careful, gentle dissection. Interestingly, as surgery became more refined and anaesthetics more common, student enthusiasm for attending operations waned considerably.
Berne was the centre of the goitre district with many patients presenting with respiratory complications. Kocher pioneered the operative treatment of goitre, reportedly performing over 2000 thyroidectomies. His meticulous technique reduced the surgical mortality from 12.80/0 in 1883 to less than 0.5% and earned him a Nobel prize in 1909. He felt that the anaesthetic was the greatest danger in this operation and operated under cocaine local infiltration alone.
Unfortunately his meticulous surgical technique led to some early problems at a time when the function of the thyroid was unknown. "In technical terms we have certainly learned to master the operation for goitre . . . But something else has happened ... Removal of the thyroid gland has deprived my patients of what gives them human value. I have doomed people with goitre, otherwise healthy, to a vegetable existence. Many of them I have turned to cretins, saved for a life not worth living . . ."
Kocher was devastated by these findings and wrote a candid report in 1883 urging surgeons not to perform "total strumectomy". Billroth had also been performing this operation but his less careful dissection had left thyroid tissue behind and he had no cases of cretinism. Unfortunate though these events were, they did contribute valuable information Anaesthesia and Intensive Care. VD!. 23. No. 5. October 1995 535 about the function of the thyroid gland and provide an explanation for the cases of congenital cretinism which were common in the area.
Kocher's mask was designed about 1890. It consists of a hemispherical basket about 15 cm in diameter with a gauze cover which is missing from our specimen. The mask has an enormous deadspace volume. It was designed for use with both chloroform and ether although Kocher preferred ether. In 1895 in his Textbook of Operative Surgery he wrote' 'Why not put chloroform aside?" and in 1898 he published a series of 600 operations with only one death which he attributed to chloroform overdose. Kocher preferred the drop method to inhalers such as Junker's, although he does describe use of the Braun ether/chloroform vaporizer. He recommended a cup of tea with cognac half an hour before the anaesthetic to strengthen the heart action and raise the blood pressure.
Kocher wrote extensively on a great range of subjects and invented many instruments such as the Kocher's haemostat still in use today. He was an advocate of aseptic techniques and in 1899 he reported 339 clean cases with five deaths, none from infection. Of the eight abscesses recorded one had reportedly' 'infected her wound' herself by putting her hand, which had not been sufficiently fastened, in the wound during the operation:'
The method of anaesthesia used was not reported, but clearly restraint was still thought to be an important part of the anaesthetic technique.
Surgeons began using surgical gloves in the late 1890s and Kocher was an extreme enthusiast. Pre-empting the Universal Precuations of the 1990s he wrote, "Let us wear gloves before and between the times of our operations, wear cotton or leather gloves when we have to touch or examine dirty people in the outpatients room, wear impermeable gloves whenever we touch an infected wound or open an abscess ... Surgeons are to wear gloves during professional activity and should be allowed a time without wearing gloves only during their holidays:'
Kocher was one of the most respected surgeons of his era and remained extremely busy until the time of his death at 76. His name is associated with many things including "Kocher's incision" for gallbladder operations, "Kocher's forceps", "Kocher's manoeuvre" for dislocated shoulder and "Kocher's reflex". CHRISTINE BALL Honorary Assistant Curator Geoffrey Kaye Museum of Anaesthetic History BIBLIOGRAPHY
